Objective:The aim of the study is to examine the effect of informing mothers before operations on the level of anxiety in day surgeries of children.Materials and Methods: The study was an intervention type and was carried out in the departments of otolaryngology and pediatric surgery in Eskisehir Osmangazi University Medical Faculty Hospital and in the department of pediatric surgery in Afyon Kocatepe University Medical Faculty Hospital. A total of 100 mothers, 50 of whom were control group and the other 50 were case group, were sampled randomly. The data were collected via the "Family and Child Introductory Information Form" and the State-Trait Anxiety Inventory (STAI) which was developed by Spielberger et al.(1966) and translated and adapted into Turkish by Oner and Lecompte (1983) . The data were evaluated via the IBM SPSS 13.00 statistical packaged software. The Analysis of Variance, Chi-Square, Student's t-test and Posthoc Turkey HSD were used to carry out analyses.Results:The groups' average STAI scores were compared before the surgery. The average SAI score of the control group before the surgery was 46.34±4.20, and that of the case group was 41.72±4.14. Therefore, there was a significant difference between the two groups (p< 0.05). When the average TAI scores before the surgery were compared, it was found that the average TAI score of the control group was 43.44±4.14 and that of the case group was 41.98±4.34. Therefore, there was no difference between the two groups (p> 0.05).
Introduction
The most important factor in individuals being able to carry on their lives happily is their health. Being ill and hospitalised affects the lives of children and their families in many respects, and raises fears and anxieties. Situations where a surgical intervention is required for the healing of an illness particularly lead to psychological issues appearing in children and their families. The most observed reaction in families who learn that their children will be undergoing surgery is the feeling of guilt and anxiety, and the most important cause of anxiety prior to the surgery is the fear of the unknown. The other causes of anxiety for the family are lack of sufficient knowledge concerning the treatment, being in an unfamiliar environment, the fear of anaesthesia and the fear of losing their child [1, 2, 3, 4] .
Day surgery is defined as the interventions for a patient, whose suitability for surgery has been determined in advance, being taken into surgery in the planned manner and who is then able to be discharged from hospital in the same day as the surgery [5] . Day surgery is a new surgical application for which the number and types of students are increasing. Day surgery is defined as being an approach which takes the surgical intervention implemented on hospital in-patients as its basis, but does not require a stay in hospital and foresees that the patient will be discharged on the same day [1, 2] . With this surgery, the patient returns to his / her normal life and family surroundings earlier and patient satisfaction increases [6, 7] . One of the most significant differences between patients who are admitted for day surgery and in patients is that for one day patients, there is a requirement for the patient -nurse relationship to be conducted within a very limited period of time. The patient may not receive pre-operative training [3] . Therefore, it is necessary for the training of the patient to be started and continued with a multi-disciplinary approach, immediately after the decision has been made for the intervention.
Anxiety is a feeling of fear which is accompanied by various physical feelings and which is mostly ambiguous [8] . Anxiety is a normal, instinctive fear which appears in connection with a threat or the lack of an object. While small levels of anxiety increases spontaneous attention levels, courage and enterprise, as the levels of anxiety rise, the perception, understanding and decision making skills of the individual begin to fall [9] .
Surgical interventions may increase anxieties in patients and their families for several reasons. The most important anxiety is fear of the unknown. The anxiety experienced by families may prevent them from correctly understanding explanations concerning their child, interpreting the situation in a realistic manner, making appropriate decisions, participating in the care for their child and using appropriate methods to deal with the situation [1, 2, 3, 4, 10] .
The family needs to be informed in order that the anxiety experienced by families can be reduced. The provision of information is a strategy which will reduce the fear and anxiety created by the lack of knowledge. Being informed ensures that the situation can be controlled and opens the door to the implementation of strategies to deal with the problem in a focused manner [1, 2] .
Nurses need to prepare an atmosphere which is suitable for reducing the anxiety suffered by mothers due to their children being admitted to hospital and the surgical interventions, and where they are able to express themselves in order to be able to protect their own psychological and physiological balance. One of the fundamental duties of a surgical nurse is to be aware of the feelings, experience and expectations of the child and his / her family prior to the surgery, and help mothers deal with anxiety [1, 2, 11] .
This study has been planned as an illustrative study, with the aim of measuring the impact of informing mothers in connection with the day surgery directed at their children, on their levels of anxiety.
Material and Methods
The study is an interventionstudy, which was conducted between November 2005 -May 2006, with 100 mothers who agreed to take part in the study, at the Department of Otolaryngology and the Department of Pediatric Surgery of the Faculty of Medicine at Eskisehir Osmangazi University, and the Department of Pediatric Surgery at the Afyon Kocatepe University Hospital. Study group consisted of 100 mothers with 50 selected for the control group and 50 for the case group, by the random sampling method. A 'Family and Child Distinguishing Information Form' ,prepared by making use of the literature which was appropriate for the subject of the study, and Trait-State Anxiety Inventory, which was created by Spielberger et al (1966) [12] and adapted to Turkish by Oner and Lecompte (1983) [13] were used for the data.
The scale determines the levels of by case and continuous anxiety. The inventory consists of two separate scales of 20 items each.State Anxiety Inventory,determines how individuals feel at a specific point in time and under specific conditions.Trait Anxiety Inventory, determines how individuals feel independently of the situation and conditions they find themselves in.
The scales contain direct and reversed statements. When scoring reverse statements which voice positive feelings, those with a weighted value of 1 are converted to 4 and those with a weighted value of 4 are converted to 1. Responses with a value of 4 in direct statements which express negative feelings indicate a high degree of anxiety. The total score obtained in both of the two scales ranges between20-80. Higher scores indicate a higher level of anxiety and lower scores indicate a lower level of anxiety [13] .
Data collection tools have been applied by the researcher following face to face interviews. The children and families who arrived on the surgery days of the clinics were interviewed, and mothers who complied with the study criteria and who agreed to take part in the study were given two forms prior to surgery and the By Case -Continuous anxiety form again following surgery. Further, the mothers of the patients in the case group were given information about the operation by the researcher, prior to the operation, the department was introduced, a brochure prepared in advance presented, and opportunities were provided for the mothers to ask questions.
The SPSS 13.00 package programme was used in the analysis of the data. The chi-square test, significance test for the difference between two means (t test), ANOVA (variance analysis) and the Posthoc tukey HSD test (in the advanced assessment) were used during the statistical evaluation.
3.Findings
When the distribution of the genders of the children who took part in the study group was considered, it was seen that 40% of the control group was female and 60% was male, and that 34% of the case group was female and 66% was male. When the age distribution of the children was considered, it was seen that 50% of the control group and 38% of the case group were in the group of children aged 7 and above. When the matter of which number child the patient was in his /her family, it was seen that 58% of the control group and 38% of the case group were the first children in their families (Table 1) .
Table1. The Distribution of Children According to their Distinguishing Characteristic
When the age distribution of the mothers was examined (Table 2) , it was seen that 82% of the control group and 68% of the case group were in the age group of mothers at the age of 30 and above. All of the mothers who took part in the study were literate. When the employment status of the mothers who participated in the study was examined, it was seen that 48% of the control group and 50% of the case group were in employment ( Table 2 ). When the hospital experience of the families was examined (Table 3) , it was seen that 76% of the control group and 56% of the case group had previous hospital experience. The pre-surgery by-case anxiety score means (DAP) and continuous anxiety score means (SAP) were compared. The pre-surgery by case anxiety score mean of the control group was determined as 46.34 ± 4.20, while that of the case group was determined as 41.72 ± 4.14, and the difference between the two groups was found to be significant (p<0.05). The pre-surgery continuous anxiety score mean of the control group was determined as 43.44 ± 4.14, while that of the case group was determined as 41.98 ± 4.34, and the difference between the two groups was found to be insignificant (p>0.05) ( Table  4 ). The post-surgery by-case anxiety score means (DAP) and continuous anxiety score means (SAP) were compared. The post-surgery by case anxiety score mean of the control group was determined as 42.08 ± 5.60, while that of the case group was determined as 40.10 ± 4.16, and the difference between the two groups was found to be insignificant (p>0.05). The post-surgery continuous anxiety score mean of the control group was determined as 42.32 ± 4.12, while that of the case group was determined as 41.20 ± 5.06, and the difference between the two groups was found to be insignificant (p>0.05) ( Table 5 ). 
Discussion
When children are admitted to hospital mothers suffer anxiety for reasons such as a fear of the unknown, a fear of what will happen to the child, fear of loss or damage to their physical functions and body image, fear of death, despair, anger, fears concerning the recovery of the child, the unfamiliarity of the hospital environment, and guilt due to the illness of the child [15, 16] .
As can be seen in Table 4 , the by case anxiety scores and continuous anxiety scores of the groups prior to surgery have been compared. The pre-surgery by case anxiety score mean of the control group was determined as 46.34 ± 4.20, while that of the case group was determined as 41.72 ± 4.14, and the difference between the two groups was found to be significant (p<0.05). The pre-surgery continuous anxiety score mean of the control group was determined as 43.44 ± 4.14, while that of the case group was determined as 41.98 ± 4.34, and the difference between the two groups was found to be insignificant (p>0.05).
The studies which have been carried out show that patients are not sufficiently informed prior to the intervention and that they feel the need for information [12, 16, 17, 18, 19, 20, 21] . In the study by Turan and Bolısık (2003) where they examined the effects of the discharge training given to mothers with premature babies, on the mother and the baby, they found a statistically significant difference in favour of the case group in the test carried out on the mothers in the case group and control group following the training. They arrived at the conclusion that training at specific intervals during the time the baby was in the clinic would be more effective [22] . Ozmen (1992) determined that patients within hospitals had a high expectation for clearer information from nurses [17] . In another study, 90,8% of the relatives of patients have requested that a written source, in a language they are able to understand, be provided [19] .
When Donmez (1998) examined the anxiety levels of patients admitted to the surgical clinics of hospitals in order to have surgery and the influence of the nursing approach in eliminating this anxiety, he determined that the anxiety levels of the patients in the control group were higher than those in the case group. He argued that the reason for this difference was the nursing approach provided to the patients in the case group on their admission to hospital [18] . Chan (2002) carried out a study to determine the impact of training and the routine provision of information on the fears of parents who were to undergo day surgery, and determined that the fear of parents who did receive fell significantly when compared with the other group [23] . Senses (1997) has determined that the anxiety levels of mothers who were diagnosed as requiring abdominal surgery, fell on the morning of the surgery, following training [14] . In his study, Ozcengiz found that while the by case anxiety scores of parents who had received routine polyclinic information and detailed medical information did not change, the by case anxiety scores of parents who were given detailed medical information as well as a sharing of their feelings, had fallen by a significant level [24] . Aksit and Cimete (2001) studied the effect of the nursing care given to mothers during the admission of their children to the children's intensive care unit, on the anxiety levels of the mothers, and reached the conclusion that the supporting and anxiety reducing nursing approach applied to the mothers in the trial group had reduced the anxiety levels of the mothers [25] . In the study carried out by Algier et al (1991) it was determined that the anxiety levels of families who were not given information on the status of their child was higher [26] . In his study, Dolgun (2003) reached the conclusion that the book on pre-surgery preparations and post-surgery care for children who had had day surgery, had been evaluated positively by the families [4] . In the study carried out by Ozen (2005) he found that the anxiety levels of patients arriving at hospitals was high, but that the nursing approach which was implemented and the training provided was effective in terms of reducing anxiety. As patients do not have prior information concerning the intervention, in general they experience a fear and anxiety of everything [27] . Suhonen and Kilpi (2006) have scanned the literature and reached the conclusion that patient training in the period prior to surgery covers five important dimensions providing information on the illness, the manner and outcomes of the surgery / intervention, anaesthesia and its complications, hospital procedures and the psychosocial assessment of the patient [28] . In his study, Guven (2009) has stated that 69% of the patients who had day surgery (and who participated in the study) had had fears concerning the surgery [20] . In his study, Dolgun (2003) , reached the conclusion that providing a book on pre-surgery preparations and post-surgery care for children who had had day surgery, had been evaluated positively by the families whose children were to have day surgery [4] . This result is parallel to our findings. Other studies on this matter also support the conclusion that anxiety may arise due to a lack of knowledge [18, 29, 30] .
These results are parallel to the findings of our study. It is known that there is a significant relationship between continuous and by-case anxiety scores, and that individuals with a high continuous anxiety score also have a high by-case anxiety score [4] . In our study, the by-case anxiety levels of the case group, who had been given information, were found to be lower than those of the control group. We are of the opinion that the provision of information prior to the surgical intervention made a contribution to this positive outcome.
As can be seen in Table 5 , the post-surgery by-case anxiety score means and continuous anxiety score means were compared. The post-surgery by case anxiety score mean of the control group was determined as 42.08 ± 5.60, while that of the case group was determined as 40.10 ± 4.16, and the difference between the two groups was found to be insignificant (p>0.05). The post-surgery continuous anxiety score mean of the control group was determined as 42.32 ± 4.12, while that of the case group was determined as 41.20 ± 5.06, and the difference between the two groups was found to be insignificant (p>0.05). This can be explained by the fact that the surgical intervention has been completed and that the mothers become more at ease.
Results and Suggestions
The admission of children into hospital increases the anxiety levels of their mothers. This anxiety in the mothers is created as a consequence of a lack of knowledge, the discomfort caused by being in an unfamiliar environment and being far from home, the fear of anaesthesia, the fear of losing their child, and the fear of a change in the body image of their child. Importance needs to be placed on informing the family and the child at every stage of the treatment and on introducing the hospital environment in order to reduce this anxiety to the lowest possible levels, and it should not be forgotten that a fall in the anxiety levels of the mother will lead to a fall in the anxiety levels of the child as well.
Families should be given information by way of brochures on the illness of the child, while nurses need to be made aware that family training is a responsibility of professional nursing, and on the job training programmes should be prepared for nurses on the subjects of anxiety and training.
